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Small Bowel Intussusception in an Older AdultqA 55-year-old woman presented to the emergency department
with a 4-day history of abdominal fullness and nausea. She had
no history of passing cherry red stools or peptic ulcer disease.Fig. 1. (A) CT scan of the abdomen shows a target or bowel-in-bowel sign (arrows)
indicative of an ileoileal intussusception with a central hypodense lesion of fat density
suggestive of a lipoma as the lead point (arrowhead). (B) A coronal reformatted CT scan
reveals the characteristic sausage-shaped structure (arrows) indicative of an ileoileal
intussusception with an intestinal lipoma (arrowhead) in the lower abdomen.
q All contributing authors declare no conﬂict of interest.
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doi:10.1016/j.ijge.2011.08.007Physical examination revealed a distended abdomen with perito-
neal signs. Laboratory data showed no abnormalities. An abdominal
radiograph revealed partial obstruction of the small bowel. A
computed tomography (CT) scan of the abdomen showed a target
sign (Fig. 1A, arrows) with a central hypodense lesion of fat density
indicative of small bowel intussusception and a lipoma as the lead
point (Fig. 1A, arrowhead). A coronal reformatted CT showed
a sausage-shaped ileoileal intussusception (Fig. 1B, arrows) with
an intestinal lipoma (Fig. 1B, arrowhead). A laparotomy was per-
formed and the diagnosis of intussusception was conﬁrmed based
on the morphologic features of the resected small bowel. Patho-
logic examination of the resected specimen revealed that the lead
point of the intussusceptionwas a solitary benign intestinal lipoma.
At a follow-up visit 5 months later, the patient was free of pain and
had no further signs of bowel obstruction. Intussusception is
correctly diagnosed preoperatively in less than one-third of cases.
Radiographic signs of intussusception include the presence of
a sausage-like or a target-like mass, depending on the angle of
the CT beam relative to the axis of the intussusception1. The accu-
racy rate of abdominal CT in detecting intussusception is 78%2.References
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